realth . THE DIVISION OF HEALTH OF MISSOUR) - 20281

Welfare HLED JUL 3 1957 STANDARD CERTIFICATE OF DEATH TTTTTUSTATE FILE NUMBER, L
*ybli
S:rv::v Registration District No. 47 Primary Regls!railon District No, _______,_ / é 0 Regislrarisﬁ& ...... Z. Q“Q --------
7 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence hefnre
300 a. COUNTY Call away s STATEfs ggouri b COUNTH 297 gz m.?m
I“ST\ b. C:)TRY (I eutside corporate limits, give TOWNSHIP only} Inside Limits <. C:)TRY ')} Inside Limits
romi Cglwood Twp. Yes ] Mo [3 rowmsFul ton Two, ~] U @esll Mol
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give ln:miovn) Reside on Farm
NSO RFD Ful ton Mo 1 yr ADDRESS <pBTy  Fyulton Mo. Yos [ No [
3. MAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) OF
Norman B Lawreance PEATH June 28,19K7
5. SEX I 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR| IF UNDER 24 HRS.
L L, MARRIED] ] NEVER MARRIED[ ] liny -
L . ast birthday) | Menths | Days Heours Min.
| Male Whi te WIDOM ovorceo[]]  Dec.3,1874 éé
; 10%. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country)} C 32, CITIZEN OF WHAT COUNTRY?
] during m f king lite, sven il retired) {NDUSTRY
; PrHE TR Farier Callaway County Mo UsSA
} 132 FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
: Charles Lawreance Susan Woods Eva Niblick Lawreance
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
Xy Va3, o nknqwn)| (1 yes, give wor or dotes of service .
; (Yos. repppgriamml it yer. o oot ’ | no Orville Lawreance __ Fulton Mo.
3 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c).) ) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () _ ARTE R{IOSC WERDYTLIC HEART D (SEAS E

Conditions, if any, } DUE TO (b) ;

which gave rise to
obove cavas (o},
stating the, wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.| attended the deceusod 455' , to Wmd ast sow: alive on a 5 ! h% { g h' !
-+ Deuth scturred at - O I D I 1 . m on the daf¥ stated above; and 1o the best of my knowledge, from the couses stated.
225. DATE SIGNED

. B GNATURE (Degrenorﬂtle) UT 22b. ADDRESS .
'z . QOMLA) €. ‘LL-LQ. _ FME‘A o 6-39-51

g iying cavse laat. DUE TO (c)
- K : " PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disense condition given in PART | {a}- 2 gg;pgg&gg‘(
- ® 7
E 2 7 ‘ 200 YES[ ] NO [
= = 20a. ACCIDENT  SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. ({Enter nature of injury in PART 1 or PART il of item 18.)
w
2 v ] U g
2 2 - c -
v O 2ec. TIME OF .Hour Month, Day, Year
8 ‘g : INJURY  am.
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY - | + STATE
L WHILE ATG NOT WHILE 0 farm, factory, street, nfflco bldg., etc.} ' |
3 AT WORK o |
£
-
4
:

23a. Bui‘;{cnemﬂon 23b. DATE 13= NAME OF CEMETERY OR CREMATORT 23d Loc(ﬂon (City, tpwn, or county) , (State)
- ﬁénmm(s.mm S T Und e e = e e a]laway ounty ¥o. - -—-
24 uriaj June za/= nivy. :
~ 24. FUNERAL DIRECTOR — )U7 ‘RESS P 25. PATE RECD. BY LOCAL REG. . REGISTRAR'S
+

rwogass Frrod Nowe  Frullid 29-/957

od Embalmar’s on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER. - S

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
by me, 0 bBY oo, teerrieesteersarenaeennrarernnrs eererreneesrreraaas .» Student Embalmer No. ........0.0..eui..

-working under .my personal supervision.

SEUAENL weverirerreereerereeresrsseeesaiaressseneesenas veren
Slgnature of Student Emba.lmer

'Licensed Emb . 3) 2

E - R P. O. Address T 7ot 0, -

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in hlS OWN. HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :

If this body is not embalmed, fact should be so stated above,

0 . . . -




